OEPARTMENT OF PUBLIC MEALTH AND WELFARE KZ -

DO NOT WRITE NDED Regllllrahnn Dlllru:ll_:d:: [ __Primary Reglstration District No. _.[._o__a:‘:_ﬂegllrrar‘: No. L lelaF
ON THIS STUB . Bl
e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. If institution: Residence before

». COUNTY C774 CAT ON . STATEMIS-YOURI b. COUNTY J& ons g mision)

b. Ca‘l;f {If outside corporate limits, give TOWNSHIP anly) Lengih of atay in b Inside Limits

TowN MIVJ‘A: 0{7:y I yeaRs TOWN Aé”s‘q‘f a/-ry Yes [R No []

<. FULL NAME OF (If NOT in hoapiral, give location] Inside Limits d. STREET TF cutnide Tocati Rexi
HOSPLTAL OR ADORESS (1t cuide, aive location) eaide on Farm

msmunou‘:?a o WH/:?'E /JVENUE Yer @ No[J .2?0 o ’/(/H/'fé' AVENUE Yer [ No [

3. NAME OF DECEASED Flr;t Middle Last 4. DATE Month Day
[Typs or print]

Lily Laura /lompsorn| " Dearmoer- 2) /563

5. SEX 6. COLOR OR RACE 7. Married 0 Never Married {J [8. DATE OF BIRTH | 9. AGE [last bithday) | IF UNDER 1 YEAR _IF UNDER 24 HR

fEMA LE WH / TE widowed T Divorced [ 4?/20//876_ é g Momhnl Days Hours I in.

104, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and stats or country) [ 12, CITIZEN OF WHAT COUNTRY

during mgst, of working life, even if retired) - .
A7 MHorlE Dueury Mldﬂ S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME NAME OF HUSBAND OR=wfE

Tamrs Viocer Leat  \ArRRETT A Ba L. T OAMA S oN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT .
(Yes, no, ar ur|‘7|own) Alf yen, give wer or dates of servi z - 4 00 W”J! AV‘H v
s Eveerl. /Hompson O T M

[4]
18. CAUSE OF DEATYH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) '3 o ¢ A : : 5

MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH w
ATE FILE NUMBER

VS 300
Rev. 4/59

1

2 2543

DATE AMENDED

Year

DOCUMENT

which gave rise to
sbove cause [a),
stating the under-
lying cause last.

Conditions, if .ny,l . DUE TO (b) . B A g J “2,. o 3 '}M)

DUE TQ (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 10 the terminsl PART (11, 1f  decested was famale wes
disesse condition given in PART | (a) there a pregrsncy in last 90 days.

[ ves ] By No ‘ [] Unknown

6. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. (Enter nsture of injury in PART | or PART Ii of item 18.}
O o . O

PERFORMED?
YES[] NO

20c TIME OF _ Houl  Month, Day, Year |

INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (p.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J
21, 1 anended the deceassd from / 7 6 ) to. /l,/l,[/ G 3 _and test sow :ie;‘ll'“ a 2 m 63

Death occurred ot ?7 oS O . m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE ' [Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

WMarwe €. ﬁyfqﬁw I B ¢1/ m.u&v& Rd. It €. Ma. lr2/23/63

23s. BURIAL, C TION, | b, DATE 235 NAME QF CEMETERY OR-EREMMTORY . 234, LOCATION ({City, 'awn, or county) (Sfl's)

gQaEMQVAL L-Ev) OE(' 24/963 M7 /-/OAE OEMETFAY A/ saS ,7'-/ AIVJd §

N . EG. 246. REGISTRAR’S SIGNATURE
24. FUNERAL DIRECTOR ,%?’.8“’” C’“"x 25. DATE RECD :; 102L R
U&Z/Vemcmgnsyaws AnsAS Eroy Mal | A A3 - 3 du«.ﬂ%ﬂ;

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

az ﬁrDICAl CERTIFICATION

USE BLACK INK
OR

C.Lol

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. be o,
1

| hereby certify that the body whose name is recorded on the reverse side of .this certificate was embafmed by me,

or by o S Student Embalmer No.

+

working under. my personal supervision.

Student

Signature of Student Embalmer

[ .

N,
- - *,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Faiiuré to comply
with the above constitutes grounds for revocation of license). :

If embalmed by. a STUDENT, he also shall sign in his OWN handwriting.

‘If this body is not embalmed, fact should be so stated above.

e . A - B




